MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAREK
Registration District No. ____--____./_

—62-026244 .

____.z.Prlrnary Registration District No. M__a_:b___keglsh'nr s No. -/‘IZ.&

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. P{:-Ctﬁﬁﬁ AUG 1 :; '98! 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 o a. COUNTY Greene o s1a1t Miggourt comnwGreene admission}
W
. Rev. 4/59 g b. CITY (If outside corporats limify, give TOWNSHIP anly} Length of siay in 15 e am Tovide Limits
R 2 R
g v Springfleld 50 years| & Springfield Yoo %o O
t!__s q ! i c LUOL; N1AME°0F (If NOT in hospiral, give location} Inside Limits d. ASI]:;REEETSS {If cutside, give location) Reside on Farm
PITAL OR DR
20, 3671 Z.__':( wstution 315 Dolllison Yo NaQD 315 Dollison Yes: O Mo X
3 3. FT‘AME OF DECEASED First Middle Last 4. Déng Month Day Year
iny
Ye or prinf) ALBERT NEWTON MANN oeath  August 7, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 KR
5 'y Ma le ﬂ'}] it e Widowed K] Divorced (J 3/21/18 8 7 3 Months | Days Hours Min.
1Ga. USUAL OCCUPATICN {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 wv dwring.most of working life, even if retired)
z LEDTYeT Telephone Co. Lamar, Jowa U.S.A.
7 l 9 13a. FATHER'S NAME ¥13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
ad
o ‘ Mattie Blanchard Pesrl Msnn Deceased
- M. D. Mann
8 %) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T —cousiar SSSUIAITY Moy 17. INFORMANT l ddry erpu a
. 4’¥‘{ z (Yes,j; eognknown)] (1§ yw givi .war or dates of servid Mrs. C larsa Morr 18, be V igc e Eil .
% [ 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
I% ] 2 IMMEDIATE CAUSE (a) ZL) %M - 9'6404 =2 L
] 1 [} 3 ﬂ'
g2 Q _
12 P 0 [~ Py} (s} Canditians, |f_ any, DUE TO‘(b)
ﬂ w5 which gave rise to
= |z above cause (a},
13 E = stating the under-
lying causa last. DUE TO {c)
£ z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill, f decensed was female was
o <]
= disease condition given in PART | (s} there a pregnandy in last 90 days.
id <
fld [J Yes O No O Unknown
z u f ] I
g é 9. WAS Aur%g?sv s, Accgem suncl:lins HOMEIICIDE 706, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
: B
Z -
20¢. TIME OF Houl Menth, Day, Yesr
(Z) 2 2 INJURY  s.m.
% & g p.m.
— m 20d, INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WCRK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (O , e e
o o [a] £ .
- 1U/0c iy O/6/02
s o g é 21. | attended the deceased from. (/ / ll - O P, to. (P 7 é&and last saw Er:alive on / /
@ 3 ath fecurred ot 3 hd m on the date stated sbove, and to the best of my knowledge, from the cauvsey stated.
w g 9 De
v [17] =2 [T RE De; 226, ADDRES! 22c. DATE SIGNED
S & |2 o 2 ATy ‘77\/ 7 Dr&'ﬁ /H,LS/ *16 O N Jefferson :
- S Sprin Mo. 8/10/62
<€ 23x” BURIAL, CQEMAyN 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCAI’ION (C"y, town, or county) {State}
) [ REMOVAL (Speciff) . . N
2 =l Burisl /1071962 Maple Park Cemetery | Springfield, Milssouri
= < 24, FUNERAL DIRECTOR 1200 BEPBEF111le Ave. | 25 DATERECD. BY LOCAL REG.
w ol -
= @ Ra];;h Thieme,Springfield, Mo. % -{e 6‘2

(Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

r
working under my personal supervision.

Student. Signed -

Signature of Student Embalmer
Licensed Embalmer N/oa ﬂéé
/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmlng

If this body is not embalmed, fact should be so stated above.

~29-4-8



